1.S. Department of Labor FORM LM-30 ) Form approved

Office of Labor-Management Office of Management

Westingion OC 20210 LABOR ORGANIZATION OFFICER AND  ~*  &"%ii%%
. EMPLOYEE REPORT Expies 11302006

This report is mandatory under P.L B6-257, as amz1d2d. Fallure to comply may resufl in criminal prosecution, fnes, or civil penalties as provided by 29 U.5.C 439 or 440.

For Official Use Only
[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING "KIS REPORT. |
E
1. Filo Number U - l 2. Fiscal Year Covered From:
) 27 [— ——
/23ey @1/ 1,/ Zaod o 12,/ 7T / [BaP

4. Nama, fila number, enc eddress of labor organization.

Name (Zpepy /770 1. Cledys »lharasens

Labor Organization Fi 2 Number . A /429"

3. Name and address of person filing.

f i

Neme 1/, e @mm @Ir_ﬁ'f?n (PLIN

P.O. Box, Bidg., Room No., it any | j P.O. Box, Buililing and Room Number, if any, !
sreet [ 17 FleqdBviEw) 4. W steet'2 )3 (e zar el Ave. |
Sty LAAALCETON | oy ([ CaseseiBa/ |

State | 5.C.. | 215 Code + 4 EZ‘?'_{)'Z.- N sae [ 45 7. | ZiPCode +4 (729403 .
5. Pasition in l2bo ation. y===3
nsition in l2bor organwzaton ] ﬂ%t

Enter appropriate data helow I, during the past fiscal year, you or your spouse or miner child direct’s or indirectly had any of the following interests
‘oxcapt as specified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactio 1s (inctuding loans) with, or derived income or othe" econdmic benefit of
monetary value from an employer whose umployees your organization represents cr is ac.ively seeking to represent.

&. Name and address of Employer (including trade neme, if any). 7.8. Nature of Interest, T-ansaction, of Income.
Name ] Ir I
Trade Name, if any: lr | i '
. . .
: ! !
P.O. Box, Bidg., Room No., if any Pl — —
7.b. Amount.
Street | !
oy | i _
State | | zPCode+4 ;
Signature

15. Signature and verification. The undersig ned declares, under penalty of Perjury and other applicz tle penattias of the law, that all of the information
submitted in this repart (including the informat on contained in any accompanying documents), has been examined by the signatory and is, {o the best of the
undersigned's knowledge and belief, true, cor-ect, and complets. {Ses the section on penallias in t1e instructions.)

somi [ 4;,, %%/ o Bil s T HIETE T

Date Telephone Number
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| Narfie,of Person Fling LJ;LL;F}M# . SlibNE

Fite Number U-

B. Held‘an interast in or derived income or aca omic banefit with monetary value from a businsss (1) o
substantial part of which consists of buying frorn, seliing or leasing to, or otherwise dealing with the bu:incss
of an employar whosa ertwloyees your labor organization represents or is actively seeking to represani, o7
(2) any part of which consists of buying from o¢ selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization of with a trist in which your labor organization is interested.

8. Name and address of Business (including trais neme, if any).
Nams [_ I

Trade Name, if any: | : ) !

P.O. Box, Bidg., Room No., Hany |

Street | |

cay { |
Y [_"'_'_'—'_'
] { ZIF Code + 4 | '

State

9. Business deals with:

D a. Labor Crgzrzation

{E b. Trusi

| e Employer

10. If 9.b. or 8.c.’is checked give trust or employcr's nama.

Name | SFE Beror) 1

Trade Name, if any: | !

-P.0. Box, Bidg., Room No.. fany | .0 Dos_ 21889 '

Street |_ : }
cy 1 CHARLESToN
sate | 5.7, 2P Code + 4 293 1 857

LATEBFRoNT EsmbLodsis . Z1.4.
T bron w LJEL FREE Fmd

11.a. Nature of such daaling.

|
|
|

11.b. Approximale doflar v2lug of such dealing.

!

12.a. Nature of interast held or income received.

| men® £3432 42

[ TFEBP (ons EAENCE  Frbovse ReinBitA

|y LaniEiencE Exbonse Nesmd.
L |

)

12.b. Amount.

2554907 i

C. Received from any employer (other than tn employer covered under parts A and B above)
or from any labor relations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Coasultant
{inciuding trade name, if any).

Neme (/e sy imeny PEdTodrmandze Seglices

Trade Name, if any: | i

P.0. Box, Bldg., Room No., ifany | i
Stoot [PHZ rDodidon Pienwnior .

oy [ LA
sae | . _ /ol | 2P Code + 4 [ 21608 ]

14.a. Nature of paymant.

s
i

i Conlt bolb Trmnbtred7- Vhrse 99.2°
| BavEr- Ve 0%

+ 3
13.b. Is the Business an Employer D or Censuftant [__: ?

14.b. Amount of paymerl,

f/69 %°

]
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